
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury, VT 05671-2306
http://www.dail. vermont.gov
VoicerrTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

May 14, 2012

Mr. Daniel Daly, Administrator
Kindred Transitional Care & Rehab Birchwood Terrace
43 Starr Farm Rd.
Burlington I VT 05408-1321

Dear Mr. Daly:

Provider #: 475003

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
April 11, 2012. Please post this document in a prominent place in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. eota, RN, MS
Licensing Chief

PC:ne
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Blind and Visually Impaired
Vocational Rehabilitation
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F 000 F 241 May 11,2012
,A dining plan for residents' # 134, 136, 154,
\ 171,148.115 and 108 80 and 166 was
: established to assure that tablemBtes eat at

Ithe same time. Resident #90 expired
4/18/12.

F 241'
i The DNS and/or the Nurse Managers will
identify through observation of meal service
other residents that may be affected. An
interdisciplinary dining committee has been

: established for the benefit of the residents on
, the Special Care Unit The DNS or Nurse

\
Manager will educate nursing staff to assure
that an appropriate seating plan and meal

: service is established to maintain each
i resident's dignity dUfing, mea.! service.

The DNS or her designee will educate
nursing staff on the establishment of a
seating plan for all dining rooms that serve
residents. Nurse managers and charge
nurses will then monitor dining rooms for
changes that may need to be made based on
resident need,

The DNS or her designee willllssure through
observation and interview tha.t residents lUe
seated appropriately in dining rooms a.nd
eating at the same lime as their tablemates.
Results of these audits will be reported. to the

--1'----------------
i

1 monthly PI corrunittE:e. The Administrator is ~
I responsible for over all compliance,

,f~'t\ poe.- lt~ ~,o~~
~~Co~~"

!
TURf:".

,
i

FOOD: INITIAL COMMENTS

Any deficiel'lCY stat~lTlenl ending with 8"astlSrlslc n denotes rl de. wltich the insr!Micn mQY bi el(cu~ed f m correcling providing It Iii determined thai
other ssleguard& provide &ufficlent protection to tha pa\len19, (5 In etlon&,) E:xcept for nursing homes, [h~ Indil'\9' ~tllted IlboV8 are disc!o&able 90 dllYS
follow/hg [he d~tElof s\,lI'/ey \\Ih'er"~' or not e plan of correctIon i pr ided, For nursing homes, ~he aboltli findings llnd plans of ccrrec\lo" arc: disclosable 14
days followln9 f.tlP. dllte thilleqocllmsn\s srI' made ollllaiililOltt i.\l ~I facllir.y. If d••flciE:!"cie~ sre ci!l!d. 1l/1 ~pprt;lvf.1d pl~" 0' r,(lrr~cti,QtI.ill,requisite to con~~.d. __ ,._,_ .
program p8rtlclpallon, .:

I

IThis REQUIREMENT is not met as evidenced
, by:

I Based on observation and staff intervIews Ihe
: facility failed to assure dignity for residents on
Unit A durlng the dining experience on

. I

11. Per ob •• ",.t;on atlunch on Unit A on 04109/12 i
I at 12:20 PM Residents #212. #90 and #134 were

\
seQted at a table with 3 other residents who wece
. being fed starting at times of 12:30 - 12:50 PM. I
. The identified residents sat at the table While
other residents were fed and the 3 identified t'

I resIdents were not assisted with eating until 1:30 -
I 1:40 PM, The staff who began feeding these '
i'resldents stated that the residents were waiting
for that len tn of time becQuse there was no one
available to feed them.

, An unannounced, on-sIte recertification survey
was co't\duclad by the Division of licensing and

I
.Protection from 04{09/2012 to 04/11/2012. The
following regulatory deficiencies were identified:

F 2411483, 1S(a) DIGNI1Y AND RESPECT OF
SS"'E INDf\/lDUALITY

i The facility must promote care for residente in a
manner and In an environment that maintains or
enhances each resident's dignity and respect in
full recognition of his or her IndIviduality,

, At a second table for 6 ReSIdents #136, #154, '! and # 171 were seated with 3 other residents (all !
1

; requiring feeding or extensIve assistance) who
! were served from 12:40 PM - 12:55 PM. The 3 I
, identified residents were not s until 1:45 PM
I
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i

I
;
i
I

Two other residents (#115 and #108) were 1
• . • . _. ~~ ,Ioo.~" :

u••••.v 1I" ,~ .-'

: awaited meal service while other residents were

\
'eating, Resident #115, who walks with a wheeled
walker. got up several times and walked without
, the walker, At one point she wa~Hummaging
through a cabinet in the dining room. Resident
. #1 Do, seated in a restraining chair with a tray, due
, to falls risk, released his/her tray 3 tImes while
. awaiting hIs/her food tray,

I

F 241 ' Continued From page 1
and the staff feeding them stated that there was
no staff avallable to feed these residents any
earlier. The residents were still being fed lunch at
12:45 PM. '
I
I In another section of the dining room, residents
I were seated In easy chairs with tray tables.
I Resident #1.48 was seated next to a resident who
! had received e lunch tray. Resident #148 had not
: recelved a lunch tray and requested that s/he
: "have some of that food'" poin(1ng to the other
i resident's tray. She requested food several times
and was given a small bowl of potito chips and a
glass containing apple juice, S/he continued to
request "please can I have some~just a little of
, that foad?". She wa.ited 45 minutes for her tray to
arrive and be sarved to her.

,
, 118er observation in roomJ21 Bat 1,:40 !?M. . i.
Res;denl #80 called out 10 the passing ,u£veyo' j
asking "can I have a glass OTmilK or "u II;:' IUUU"7'

In room 120 8 at 1:40 PM, Resident #166
remained in bed where s/he was fed by the
Director of Nursing Services who acknowledged
that the resident would normally eat In the dinIng ,
room but s/he had not yet had morning care, ~
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, The facility must provide f.or an ongoing program
1 of aotivities designed to meet, in accordance with

I the comprehensive assessment, the interests and
, the physical, mental. and psychosocial well-being
I of each resident.

I

~ 241 Continued From page 2
Refer also to F353.

F 248 i 483.15(f)(1) ACTIVITIES MEET
SS"E' 'INTERESTS/NEEDS OF EACH RES

May 11,2012

I. .. (~s)
I COMPLETION
: D,,~

,,,

P"parolio" QTI(Vorexecwio" 01 this pion of cOrr'lIc/ioll
doeJ "01 cOlwl/ll.lf ownisrion or og"el1lel1l by ,h,
provitlu of the II'lIth of lha 10'11 al/eged or conclLt.slol'lS
.at fonh i" the rtolllmfilll of dcficit/lcills. The pt~,..of
correction iJ prcpol"dd and/or e.;r:,cur"d Jo/ely beCQusll
Ills rtqliirlld by III, prolliriorl' 0/fllddJYJI a"d Jlarll law,

nlis Plan of Co rretliol'l is thfi cehler'J crediblll
aU,&olion of tompliQIICll,

The Special Care Unit Program Director's
role has been rev,ised to include weekly
designated time to develop meaningful
resident specific activities based on
resident's strengths and preferences.

F248

Current residents will be rea.ssessed to
ensure care plans address resident specific
actiVities based on resident strengths and
preferences.

The Special Care Unit l'togram Director will
! coordinate activities on the Special Care
i Unit with the Activity Director and activity
\ assistants,

~ The Special Care Unit Program Director will
meet with the DNS and ED weekly times 3
months to review the compliance pla.n.
Findings will be reported to the monthly
Perfonnance Improvem~nt Committee
meeting.
The ED is responsible for overa.ll

! compliance,
I

I
fd.~fOPOe a.~ 51\0\ \Y
:~u.~\~
,

i

F 241\
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! 1. Per observation on 04/09/2012, several
: residents were seated in the common area of
Unit A in the morning. Music was playing in thati are:Ei and residents were dozIng or seated in the
I room not engag~d In an. activity, In the aft-erno?n
, on 04/09f2012 eight residents were observed In
; the common area with a staff member reading a
f story. Two residents were.b.ecomlng,res.tle$:1,
; while four residents dozed. The remaining two
residents were awaK,e ana In9 ::;uln~ I
conversation with the staff person reading the
story at times. A ninth resident was in the area off 1
and on as slha wandered in and out of the area '
I while wandering the unit. Other resid~nts wirh
'1 independent mobility came brIefly and left
throughout the readIng. '

i: This REQUIREMENT is not met as evIdenced
: by:
l Based on obseNstion and staff and family
Interviews, the facility failed to provide an ongoing
program of activities designed to meet the the
interes~6 and well-being of each resident, based
on the comprehensive assessment and
, individualized plans of care, for residents residing

, ".. ,. & \ -, • I
Ull lJlt:: w~.~ .", \' "'" 'g

include:

()(4) 10
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f 248 Continued From page 3 F248

. In conversation, one family member asked to
I
i

I speak with a 5urveyor, wishing to remain
I

, anonymous. S/he stated that the activIty program
!

was not what was posted 01'\ the wall. Slhe stated
i
I

that the residents ware often just sitting with
!,

musIc or the TV playing and that the exercise E\I''1d
i
i

! other engaging activities had not happened for
,

i several months. This family member added that
j

II" the oecond and third day of survey mo,e
activities than usual occurred on UnitA. In a

,
family ioteNiew. conducted in stage I of the !I !lurvey, a family me.mber s~ted that, usually the i
! activity was simply music playing on the unit while
: residents sat in the common room, S/he stated I\ that frequently there was no staff present in the !

room to monItor and/or assist residents during
!

I thIs time. In a staff interview the Unit Program
i,

dIrector confirmed that the number of hours per
,

. .. ..
wee" lUI ::::tl.tlfI 'CO\.4 ••••• .:." .•,

reduced by Ihe corporate office.
:
; In a review of Unit A Elctivitiee. there are lwo

,
1
1

: activity schedules posted on the wall of the
!
i

I common room, The first la a schedule of the day;
i:

C8llled "Birchwood Terrace Healthcare-Special

ICare Unit Here's what we do each day!" This list
includes Rise and Shine (AM Care DYLNA's), I,
Musical Chairs (moving residents to their chairs !

- .fer.lunch.while music plays), Cafe'. Birchwood i

(lunch) and Supper Club (dinner) a dining group i
I of e residents who go to the MOlin DIning I'oom '----.--'--.----1--'-I for these meals, Blissful Relaxation (afternoon
naps in beds or resting in chairs), and Good

I

I

: Morning and Afternoon at the Terrace (AM and
I

,
,

, Afternoon Snacks in the common area or resident
!

: rooms with music playing in the common area).
There are also activities such as sensory !

;

Rec~ ived Time Apr. 25. 2012 4: 33PM I~o, 8534
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F 248\
\

F 248 i Continued From page .1-. . I, activitie5, morning stretch, words and mUSIC,
; game time, and soothing the seoses listed. After

I

i dil'lhef activities include Memories of tke Small
i Screen (television wIth old TV ShOWi
. (reminiscIng) or music) and Enchanted Evening

i
!

,
\ (HS care and a movie for those who care to

; I
i

i watch), His was confirmed in 'an interview with i,
! the Unit Program Director on 04/1112012 at 4:30 ,

PM,
;
;
I

lAotivities 1i6tedon the rnont~ly schedule Include
i

;

: Bingo in the Main Dining Room (attended by 2
,

Unit A residents) Saturdays include alternqting
i

. Arts & Crafts and lee Cream SociaL In interview \

the Program Director states that the Arts &. Crafts
is primarily coloring, while staff states that on :

,
occaston somB residents do scrapbooklng. The

i
I

Ice cream &oclalls resIdents gathered it'1the
i

i
,

\ common araas for ice cream and "socializing". i. .. ~
t.acn cay on [nUll .~ "'". • .~

,

activities (which include Bingo attended by two ;

residents off unit A Bach Frida)' and occasional
'I

Saturdays) and vIsits by the facility Ilairdresser
I
;

i (who is assisted on the unit by activities steff) ,

: every Thursday (not all residents are Involved in \
i

haIr dresser visIts). on three days in March and :

, thre~ days in April there are music activities in the
: main dining room attended by I'as many residents
as possible" from A Unit according to the program

. - . director, S/he stated that although-they wO.uld like
i

~ : tQ have special music presentations for Unit A i l,
I this was not financially feasible. ''We need to get

, -,-
the most bang for our buck." ! , I

F 279 46.3.20(d), 483,20(k)(1) DEVELOP i F 279

SS=D COMPREHENSIVE CARE PLANS

A facility must use the results of the assessment ,
to develop, review and revise the resident's !

; ,,

Received Time Apr. 25. 2012 4:33PM No, 8534
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F 2791 COl'\tinued From page 5
I
: comprehensive plan of care.

, The facility must d6velop a comprehensive cere
plan for each resident thallncludea measurable
objectives end timetables to meet a resident's
medical, nursing, and mental and psycho50ofal
needs that are identified in the comprehensive
assessment.

F 2.79
This Plall ofCom:crirJ/1 is rh, CIl11IU:Scredible
QUlgQlioll ofcompUanca,

P"'parano" Q/\d/or e:.reculloll qfrhii plal1 of co/"reClion
docs lIor eOlls,iruls odmLsilofl or QtP-cement by ,hIS
provider of th~ trurh of /f1,foclJ allelled or conclt.uionl
wfol1h Ih /lIs 11121eme,u of difLCislicitll. Ths plall of
CO/Tile/Ion is pl'epQI'ed Q",d/or t:.rltcwrcd.lolcly blCause
Ills "quiml by /~ provisions of/.d,/'al an4stale IQ'1/,

F279 May 11, 2012

The care plan must describe the services that are
to be furnished to attain or maintaIn the resident's
highest practIcable. physical, mental, and
psychosocial well-being as required under
~483.25; and any services that would otherwise
be required under ~83.25 but are not provided
due to the resident's exercise of ri~hts under
~483.10. Including the right to refuse treatment
under 9483.1 O(b)(4).

. .

Per clinical record review on 0.6/10/12, Resident
I #144 was admitted on 01/21112 wltf'l a non I
I operable femoral neck fracture (broken hip) ,
I sustained In a fall prlorto admission to the facility.
: Review or the Patient Nursing Assessment of the
\ same date revealed a Morse Fall Risk Scale
: score of ,70 (45 and higher indicates high fallI risK). Review of the Bed Safety Evaluation dated

.\ This REQUIREMENT is not met 6S evidenced
by:

I.Based on clinical record review and Interview.
, tile facility failed to develop a comprehensive plan.
: of care that included fall interventions initiated at '
t the tIme of admissIon for one Resident (#144)
aS8essed to be at high risk tor falls, This affected
one (#144) of 17 Resident records reviewed for !

I comprahens\ve plans of care, Flndings ;nclude: :

If continuation sheel Page 6 of 17

1-. -_ .. '-~

Audits (record review) of residents with high
risk for falls will be conducted to ensure a
plan of care is in place.

Results of these audits will be reported to the
monthly PI commjtt~e and changes will be
done as needed. The DNS is responsible for
overall compliance .

\~~~ ~~~ctl~\Y
:f\.(o~~\~

Current residents assessed to be at high risk
for falls will be reviewed for care plan
interventions. Care plans will be developed
for any resident without a care plan.

The DNS or her designee will educate staff
on the care plan process for fall prevention.

Resident # 144 care plan was updated to
reflect use of clip alarm to alen slaff of
resident's attempts to transfer without
assistance.
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1/21/12 and the Treatment Records for January
through March 2012, revealed no indication of the
~use of an alarm. Review of the Resident
I; Progress Notes dated 1/21/12 at 10:35 P.M.
revealed that a clip alarm was in place, The
Progress Notes periodically mention the use of a
clip alarm to alert staff to the Residents attempts
! to transfer without assistance between 1/21/12
\ and 3/31/12.
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iOn 4/11/12, at 8:110 A,M., the RN, unit manager
. stated that a clip alarm naooeen U6ed"STnce
: admission and should have been tracked by the

\

' nurses on the treatment record and should have
been reflected on the plan of care, S/he verified
; that the Plan of care did not comprehensively

, ; renect the interven.tions in place since admission 1:

and was not updated on 03/12/12, when a fall

On 3/12112 at 9:00 A,M. an Ellent Assessment
indicated that Resident #144 was observed
: kneeling in front of a chair with no clip alarm in
Iplace. The Plan of Care for falls, dated 02/03/12, '
indicated Resident #144 had a fall prior to l
admIssion with a right hip fracture, used I

medications that affected fall risks and used a
wheelchaIr. The Plan of Care indicated that
Resident #144 had a fall on 3/12112 and slid out a

• • • _II _.-

. cnall "''''...•''''' •.•'''.,'V "W""t1 W'W''' •..

!Intervlew of the Registered Nurse, Unit Manager l
on 04110/12 at 4:45 P.M. revealed that an alarm '
was Initialed on 01/21/12, as 8 result of the fall
\ risk assessment score, but was not written on the
I tripll~te form and as a result, was not flowed on
! the Treatment Record for the nurses to tracK, or
. noted on the comprehensive Plan of Care for :
i falls,

- . . " .;
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I

Resident # 144 care plan was updated to
reflect use of clip alarm to alert staff of
resident's attempts to transfer without
assistance.

,

I
Current residents assessed to be at high risk.
for falls will be reviewed for care plan

i interventions. Care plans will be developed
for any resident without a care plan .

The DNS or her designee will educate staff
on the care plan process for fall prevention.

;
Audits (record review) of residents with high

i risk for falls will be conducted to ensure a
plan of care is in place.

I

Results of these audits wilt be reported to the
I monthly PI committee and changes will be
I

, done as needed. The DN'S is responsible for
overall compliance,

I, ..

i

. f3~3 poe o.c+J s1't>\~
:~Cc~\~ ,

I
, "

.

. F 279 \ Continued From page 7
~occurred without the alarm intervention in place, :

F 323 483.25(h) FREE OF ACCIDENT
SS;::D HAZARDS/SUPERVISION/DEVICES

, The facllity must ensure that the residant 1I environment remains as free of accident hazards :
, as is possible; and each r~ldent receives
: adequate 5upervi51on and assistance devlces to
! prevent accidents,

I
!

\ ThIs REQUIREMENT is not met as evidenced
, by:
\ Based on clinical record rsview and interview,
: the facillty failed to consistently implement a fall
. intervention for one resident assessed to be at
. hIgh risk for falls resulting In a fal( with a pelvic
, .. .,
tracture. II1IS ,••.•- "' VI u,,~~
sampled Resident records reviewed for .
accidents. FindIngs include:

, Per clinIcal record review on 04/10/121 Resident ,
; #144 was admitted on 01/21/'2 with a non
operable femoral neck fracture (broken hip)
sustained in a fell prior to admission to the facility.
: Review of the Patient Nursing Assessment of the I
i same date revealed a Morse Fall Risk Scale I
; score of 70.(45 and higher Indicates. high fall !
: risk-'. Review of the Bed Safety Evaluation dated i
: '1:21/12 and the Treatment Records for January
! through March 2012, revealed 1"0 indication of the:
\ use of an alarm. Review of the Resident I
-: Progress Notes dated 1/21/12 at 10:35 P.M.
revealed that a clip alarm was in place. The !
i progress notes periodically mention the use of ai clip alarm to alert staff to the Residents attempts I

FORM CMS-Z667(D2-1111) Pre:lo'ious Ver510nc Obsolele

RpUlvd Time Aor. ?S. 2012 4:33PM No. 8534
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I 01'1 3113112. an Event Assessment indicated that
: Resident #144 was observed kneeling in front of
a chair with no clip alarm in plaoe. The Plan of
! Care dated 02/03/12, indicated Resident #144
: had a fall prior to admission with a rIght hip
fracture and used a walker. The Plan of Care
indicated that Resident #144 had a fall 0'"'
03/12/12 end had slid out a chair secondary to
i havIng no clip alarm in place, A mobile x~ray I

i report dated 03/12/12 indicated a left pelvic !
i fracture resulted, Resident #144 was non weighl :
i bearing from 8:30 P.M, on 03/12/12 until 12:20
i P.M. on 03/13/12 when therapy treatment was
\ resumed, per physidan'g orders. There was no
: Indication that Resident #144 had a significant
~change in function related to the fracture,

I lil6)
! COMPLE110N

ot,Tf.

I
I
I
I

!
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to transfer without assistance between 01/21/12
\ and 03/31/12.
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F 353.

. j,

: Interview of the Registered Nurse (RNL Unit
: Manager on 04/10/12 at 4:45 P.M. revealed that a:
, clip alarm was initiated on 01/21/12 but was not ;
iwritten on the triplicate form and, 8S a resul~ was I

I
Inot "owed on the Treatment Record for the
nurses to traok or noted on the comprehensive
I Plan of Care for falls. On 4/11 (12, at 8:40 A.M.
I the RN, unit manager stated that the alarm had
. been used since admission and should have
. - been tracked bY, th~J1~,JrEt~S,QQ, tb~.~r~at(T1~0!
record and should have been renected on (he
. plan of care, Sihe verified t1t:at [fie ala"" '","as !'lot
in place at the ~me of the fall on 03/12/12 and '
should have been in place due to frequently
documented attempts to transfer without
assistance. Slhe verified a pelvic fracture was
sustained as a result.

F 353!483.30(a) SUFFICIENT 24-HR NURSING STAFF
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Residents #2.12, 134,154, 171, 148, 115
1DB 80 136 and 166 have been reevaluated
to e~u;e they receive their meals in a timely
manner. Resident ~90 ex.pired4/18/12.

May 11. 2012'

The Special Care Unit Progra~ Direct~r and
Special Care Unit Manager WIllcoordInate
efforts to ensure the revised, strl1ctured
process is implemented and maintained.

! The DNS will meet with the seu Program
Director and SCU Nurse Manager weekly
limes 3 months lOreview compliance with
plan, Findings will be reported to the PI
commiltee monlhly ,.,3months.

The process for deliver~ng perso~al care,
timely meals and meamngful r~sldent
specifIC activities has been re'J1Sed to ~eet! the needs oUhe residents on the Speclal
I Care Unit.

1
I

F 353 dThis rlan of Correction is I/,e cenJu's erc ible
Cll/'ratlo" af C0n1pUar.c8.

Prepal'Qrton tJfld/o" e;r:4cllt/O" of ,his pIa" of (omICtion
do,s 1101 con.rtirut' at!.mis.l!O" or ar~Um.'"1by th' .
provid,r of l~e trurh of the faW QUell/do ~r con,lImal'l.l
.lClfoI1" ill r/l, ItQlIIlllInl of iJejid,,,cl,s. TIt, plan 0/
correctiall is prt!pQr~ "",dlor ~e,liJ,d $olely ber;aus' ,
ir is rtqlollrrd Dr lile provi.s/OIlJ of f,rkral aruf Sloll taw.

• (,..\ nfthic:
I
'I section, the facility must deslgnale a licensed
nurse to serve as e charge nurse on each tour of
! duty.

The facility must have su1f1cient nursing staff to
prov\dfJI nursing and related services to attain or
. maintain the highest practicable physical, mental,
, a.nd psychosocial wl!lll-being of each residellt, as
determined by resident assessments and
individual plans of cere.

The facility must provide services by sufficient
! numbers of each of the following types of
I personnel on a 24-hour basis to provide nursingI care to all residents in accordance with resident
I care plans:
\
! Except when waived under paragraph (c) of this
j section, licensed nurses and other nursIng
.\ personnel.

F 353 Continued From page 9
SS=E PER CARE PLANS

The ED is responsible for overall
compliance.

f353 ~Oc..Q~ o\\~\\d-
b~~\~

1. Per observation at lunch on Unit A on 04/09/12
at 12:20 PM Residents #212, #90 and #134 were
I seated at a tabla with 3 other residents who were jIbeing fed starting at times of 12:30- 12:50 PM. :
,

Evet1IID:4NFK" FilCilil)' ID: 475003 It continuation sheet Page 10 of 17
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F 353 ContInued From page 10
The identified residents sat at the table while
other rasidents were fed and the 3 ldentmed !
residents were not assisted with eating until 1:30 - !
1:40 PM, The stBffwho began fe9dlng these '
ra6idents stated that the residents were waiting :
for that length of time because there was no one
available \0 feed them.

i At a second table for 6 Residet'lts #136, #154, .

I a~d # 171 were seated with 3 other r~sidents (all
requiring feeding or extensive assistance) whoIwere served from 12:40 PM ~ 12:55 PM. The 3
i Identified residents were not served until 1:45 PM i

: and the staff feeding them stated that there was :
; no staff available to teed these residents any ;
! earlier. The residents were still b6ing fed lunch at ;
12.;45 PM.
!
: fn lmother section of the dining room, residehts

• "''', .~~I_~
''"I C ':>C,,"''''U '" <:>a"'1 '-IID"O:> ••• ~ 'J •

ResIdent #148 was seeted next to a resident who:
: had received a lunch tray, Resident #148 had not:
received a lunch tray and requested that sIne
"have some of that food", pointing to the other
residen~s tray. She requested food several times i
: and was ~lvE:na small bowl of potato. chips and a

I;glass containing apple juice. Slhe continued to
request "please can r have some-just a little of
I that foodT', She waited 45 minutes for her tray t.o
.a~rive and be ser;ved to hal',

Twoather resldents\Jl1:lano l"fIUO) wel~
witnessed becoming increasingly restless as they
awaited meal service while other residents were .
eating. Resident #115, who walks with a wheeled
walker, got up severel times and walKed without
the walker. At one point she was rummaging !
through a cabinet in the dinIng room. Resident

F 353
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1

#108, seated In a restraIning chair with a tray, due
to falls risk. releaaed his/her tray 3 times whIle

!, awaj~ing hlslher ,food tray.
i
, Per observation In room 121 B at 1:40 PM.
Resident #80 called out to the pa6sing surveyor
asking "can I have a glass of milk or some food?"
, In room 120 Bat 1 AO PM, Reiident#166
i remained in bed where s/he was fed by the
: Director of Nursing Services who acknowledged

•. ! that the resIdent would normally ea\ in the dIning
, room but s/he had not yet had moming care.

Refer also to F241 ,

I

!
F 353:

2. Per observations on 04/09/12 at 12:40 PM on
U nit A, Resident # 115 wa,s observed walking I

without her walker and rummaging through a
,

cupboard. Per record review. ResIdent #1 15 16a ;
r::_-II_ 01_'" •.•nr-l hi"/h"" ,...,."'" "Ion ,..",11•• ,,no.-\ monitor him/her and for use of 8 walker when

I: ambulating. The Resident wa,s without, her walKer :
for several minutes until the surveyor called staff ,

attention to the resident. During the same period
,

of observation, Resident"1 08 was observed at
the same lunch service seated In a tray restraint

I; chair awaiting lunch service. At 12:55 PM and ' ,
: 1:05 PM the Resident was observed to have !i loosened hts/her restraining tray, which was in ,

-- l.pl(:!.c;;~Jors_afe.~Jop'r~v~t')! faJ,I~,a9_~o!,~J~~!o. t~~ i .1i record. The first time slhe loosened the restrainl !
. -

i tray, tlte surveyUl" cal'lect-it1o'1hQ !l~eWsatt~eFl
i after several minutes when he began leaning , I
, forward in his chair, i

I

3, In a review of the residents during an interview
with the Unit Manager on 04/11/12, on UnitA (the I

Special Care UnIt) there are 50 residents, Of :
I
I
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F 3531 Continued From page 12-

,
F 353! ,

I i
those 50 residents, 6 residents require total care,
total assistance with eating, and require transfer .
via a Hoyer Lift, 1ci residents require total care, i
i total aSBlstance wIth ea'ting, and ~ transfer assist
! of 1 or 2, An additional 10 residents require total i
: care and some assistance or monitoring with I

: eating and transfers. The remaIning residents on
I

!
the unit all require some level of assistance or i

!Supervision in !lome or all aspects of care and a
I
i

number of the entire unit census experience ! I
resistance to care at some level. In summary, 30 I

I

reSIdents require total care for hygiene and Igrooming and all resident6 require care and
monitoring. According to the Unit Manager i

, staffing is usually 5 LNAs (Licensed Nursing I;Assistants) however there are frequent days
. when there are cail-ins or only 4 LNAs to care for I, i
the residents. Nurses may be pulled to caregiver ; i
positions to assist in providing direct ca~e. ;. 1

/I, a review of the provided schedule dated Match
,2,2012 to March ~9, ~012 there were 6 LNAs
! assigned to Unit A on only 1 day, there were 5
! LNAs assigned on 5 days, 4 LNAs assIgned on Ii 15 days, 3 LNAS assigned on 5 days and 2 LNAs i i
! assigned on 2 days to care for 50 Special Care i

I
,

UnIt residents. On all days, except the 2nd, 3rd, I
27th and 28th of March, there were additional I ,

shifts scheduled ranging in length of ~me and i !
I

.. cQmbir:1Ci1tiol'\; l:1owever, 9 of tnes,e ,«~re. Q.0e 2 i
hour additional shift, (Where two partial shifts

.. I ... .. .

comprised a wnole 6'30 \<r2':'3V"S'rmr,-Oi olilel ! -, ,
straight 8 hours, the number of staff above was

Iadjusted.)

I Refer also to F9999.
F 356: 483.30(e) POSTED NURSE STAFFING F 356

S5::sC: INFORMATION
;

I
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F 356 Continued From page 13

: The facllity must post the following information on !
; a daily basis: .
i 0 Facility name.
1 a The current date, .
10 The 'total number and the actual hours worked
; by the 1ollowing categories of licensed and
i unlIcensed nursing staff directly responsible far
I resident care per shirt:
! ~ RegIstered nurses.

- Ucensed practical nurses or licensed
: vocational nurses (as defined under State law) .

• Certified nurse aides.
o Resident census,

F 356 This Plan o/Correclion iJ rke C'~nI,r'J credibl~
Clllegollanqf compliance.

Pl'apol'Qtiall andlor ullcullon of this plall of cor,."lIon
doc ltal calutttllre admission or ot,"(lnt/lt b)l rhl
provid«r of rile rroUt of the/acrs alleged or conclu.l/o1U
1«1/ortll.in rlul IIOlelllenr of II'ficiellcitJJ. The plan.of
corl'tcnal'l is prepared and/or elleclIl"d Jol,ly btcouSi
/1 is req",irlld by VIe provbloHJ of f«deral and stotclaw,

F356

No residents ""ere found to be affected by
the deficient practice.

No residents have the potential to be affected
by the deficient pra.ctice.

May 11,2012

The facility must post the nurse staffing dala
specified above on a daily basis at the beginning :
of each shIft Data must be posted as roHows:
o Clear and readable format

The facility must, upon oral or written request,
make nurse staffing data available to the publlc
for review at a cost not to exceed the community
; standerd,,

u '" Q I'" ,-

residents and visitors.
'I

The center will post a form which includes
total nursing hours and cenSUSevery day.

Compliance will be monitored and reported
monthly at the facility PI meetings for 3
months or until 100% compliance achieved.
The administrator is responsible for overall
compliance.

-
1 Th.iS REQUIREMENT is ('lot met as evidenced
, by.I Based on observations during the 3 days of
! survey, the posted nursing staffing for the facHity
: does not include the total number of hours Ii

worked by licensed and.unl,icensed personnel,

,

I I
.. .. .. . , -

I
i
j
':

;
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PREFIX
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ID
PREFIX
TAG
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DA're

: ThIS REQUIREMENT \s not mel as evidenced by: '
.. i

1

1. In a revjaw of the residents during an Interview I
, with the Unit Manager on 04/11/1Z, on Unil A (the.
Special Care Unit) there are 60 residents. Of
, those 50 residents, 6 resIdents require total care,
\ total assistance with eating, and require transfer

F 356 ContInued From page 14
; nor does it include,the facility oensus. The
\ specifics are as foll~W&:
II Per Dbseryation during the 3 days of survey, the \'
: nursing staffing for the day 16posted in the facilityI lobby but does not include the daily census nor ;
: the total number of hours worked DYthe indiVidUal!:
,disciplines. ThIs is confirmed during interviewi with the fadlity administrator 01"104/1112012 at :
: 8:50 am.

F9999 IFINAL OBSERVATIONS

" Vermont Licensing and Operating RUles for
I Nursing Hom65
: 7.13 Nursing ServicesI (d) Staffing Levels. The facility shall maihtaln
. staffing levels adequale to met resident needs.
, (~) At a minimum, nursing facilities must provide:. '~

. resident per day, on a weekly average, including
; nursing care, perSonal care and restorativei norslng care, but not including administration or
: supervision of staff; and oftha three hours of I
dlrect care, no fewer than 2 hours per resident
I per day must be assigned to provide standard' :
! LNA care (such as personal care, assistance with:
: ambulation, feeding, etc.) performed by LNA! or II

. equivalent staff and not including meal
"' . _\preparalioo,.p.hysiGa! th.eta,PY s>r th~ _a~~i~i~ies...

prog~m. '1"

"

The DNS and or designee is responsible for
tracking and recruiting for open positions in

! the nursing department

May 11.2012

Ir continuation shellt Page , 5 of l'pac;lliIY 10: ~75003

TIIi, Pia" of Com:e;tiol1 is tke ce"''''s credible
allegaliolt of compllcJllce.

Prepal'ation and/or C%CGwtOll of thU plait of carnction

I
doeJ 'fIi)t ,oltSrirlde oam.!ssia't ora8r1ementby Ihe
provid.gr qf ,h, trllth of rile/acll alleged or concilUion:S

I' lIlfortil ill tht state/l'll!lnt of deficienci,s. The plan of
cor~cd.orl it ",'epared al1dlor U:llclded solely because

\ It is raqlAirtiJ by the provisiorl$ o/federal alll'l state law.

. F9999

Open positions will reviewed at the monthly
PI committee meeting with appropria.te

, recommenda.tions ongoing.

, , I The ED is responsible for overall
. compliance.

l f,\~q '\ fl>C- o..(~ 5/\\:> 1 \1)--
(;Co~~\~

The process for delivering personal care.
F99991limelY meals and meaningful residents

specific activities has been revised to the
; meet the needs of the residents on the SCU.

I The facility ha.s advertised for open positions
, in various local and New York newspapers,
An open house was held April 11. 2012 .
The SDC and DNS are interviewing

. candidates for an LNA training program
scheduled to begin at or around May 14•

. 2012.

F268
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F9999 : Continued From page 15
via a Hoyer Lift. 14 residents require total care, I
. total assistance with eatili9, and a trl:\nsfer assist
\ of 1 or 2..An additional 10 residents require total
'I care and some assistance or monitoring with
. eating and transfers. ThE; remaining residents on
the unit all require some level of assistance'oT :
, supervision in some or all aspects of oare and a i
; number of the entire unit censUS experience
resistance to care at some level, In summary, 30 '
residents require total care for hygiene and
groomIng and all res(dents require care and
: monitoring, According to the Unit Manager
staffing is usually 5 LNAs (LIcensed Nursing
, Assistants) however there are frequent days
'I when there are call-ins or only 4 LNAs to care for
, the residents, Nurses may be pulled to caregiver
I positions to assist in providing direct cere.

i In a review of the provided schedule dated March
. - , ...

i 2,GU 1L. to IVI",rl,,;1l L';3, LV I••..v - ~ ,~~ ~

assigned to Unit A on only 1 day, there were 5
LNAs assigned on 5 days, 4 LNAS assigned on ,
15 days, 3 LNA'g a£;signed on 5 days and 2 LNA's I'

assigned on 2 days, On all days, except the 2nd,
3rd, 27th and 23th of March, there were
additIonal shifts scheduled ranging in length of
time and combination however 9 of these were
: one 2 "our additional shift (Where two partial
: shifts comprised a whole 6:30 to 2:30 shirt, or

. " other 6tral~ht B hOI:J~s.,the r.1umber of staff above,
: W~5 adjusted. In a review of number of hours per ,
: day per reBtdent of LNA care, tne montnly
average for the month of Marcil was 1,88 hours
per day per reSident of LNA care, In interview on

i 041101201.2, the Director of Nurses states that the
facility supplements feWer l'Iurses aides by
moving nursing staff. The overall average of
hours per resident for care by all nursing staff for !

,

F9999
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\

F9999 I Continue.d From page 16 i
tha month of March was 3.31 with four days I

!
i

below 3 hours per resident of direct care staff. i
I !

,

I , II
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I

I
I
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I
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"A" FOfUA,

S;,~.TEMENT OF rSOT..~.TED DEFJC!ENCiES \l1H1CH C,\VSE ---T::=~-----l!-W~n?LE CXJNS'CRU~l:---"~-'--r:~:Sl_1t~~

~O l«.'.RM WITH ONI.:r .'1 f'OTF..l~rl;..!. .01\ MG-I("".AJ.lV'...1l..~1 I ) .. ~ly.Ll:lr"'O I ::CMPLE)'S:
rORSNr6 AN'O~1'5 41500.3 I B. VJ[I~G 4/U/:l.OXl

STREET ADDRESS, CITY, 5r.•.is, !1? CODJ)
43 STARR ].lARM! RD

KINDRED TRANSItIONAL CARli: ,& RERU BLRCH BURLlNGTON. VT

SUMW~\' STATEMeI'Ii OF Dl1.flCIE'NCI1!5

Y').4.7 483 . 15(e)(2) RIGHT TO NOnCE. BEFORE ROOMlROOMlvlA TE ,CHANGE

A resident has tht rlght to rec,.,ivo l1otic:;c boforc the rcsident's room or roommat~ in the f!:.cillty i3 changod.

This REQUIREMENT is nor Itl~t15evidenced by:
Based upon interview and rtcord review, the facility failed to provide notice to Lof 3 residents and/or their
r~pro!6tlt.at;vt!i before tln: t'esidel'lt's roan' WB.Schanged. (Resident #198) Findmg includes:

Por record review lind intl:rview with the Social Worker on 4/11/12 at 4:07 PM, then is no dOC:UlYl~l1tB.tianin
the rocord or on the facili1)' "Notification of Room Change", that Resident !lIl~g andJ or the rcpresO[)tatiYb
were notified when the resident was moved ot! l2./2/11 from II room on C-Wing to another room on C-WLng.
Also, per record review and intervil!;w with the Social Worker on Afll/12 at 3:32 PM, there Is no
docurnenlatlon tn the record ar on the facility "Notification of Room Change" , that Residem #198 and/or the
represeJ'lt.8.tivt were notified when the resident was moved on 3126/12 from C. Wing ~oB-Wing. In ,ddit;on,
the fllcility's "Notification of Room Change" documents when the resident or resident'g ropresentative wa.s
notified, reason for room change, if the move was volutltary; and la signe'd by the resid,ent OT representative..
The facility's 'IRoom to R.oom Trwfer" procedure 5tlltes "Notify the patioQt and responsible party in lldvance
oftbe transferll IUld "provide the trattsfurring patient with an opportUnlcy to tour the room prior ro the move
and introduce the patient to h\~ihe;rnew roommate".

MY dcr.eLeney ,Ill."'",,' .."dina wlllllll .~Ieri~~ (,) dcnnle~ • d.d\o\'IIG~ •••'Ncb m, lnstil'llion IniY be eXC\Uled fTO'(I\eOfl"ll<ilns J7l'cvidln3 r,l, dcl..,nln.d thai otbor l~I'c;;'I.,d~ ~ro.,.ide :~,lricj""
prol~cVon \0 lilt ~ljCl'tI. (5.0 inllnlo~onJ.) F,~c&plfor ~~r,inll hDI~'I. ,h. fl~~jngl SllI.d. •.'00'"' ~ di6.IN_blc '0 dJi)'1 follo",iIl~ ill. dll,te of SUlY<1'wh<l.hor or "(II , pion of ca~elion ;1 pro'Yldod.
"Of nursing nOlllt~ lilt 6bo~.lindinll' II'A plOM ot corroel!on arc dl~.loS6bI6 1.£day. foliow;"! Ihe da•• lho~o doounlollillo.l'c Ill_de ,,,,,na.b). \0 l1\e~,jlilY, I' d.lie!,n"ir.:l Uc "Iad, N' .pp",,,.d pia•• f

(,))~99
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